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Major Components Affecting Heath Related 
Quality of Life in Pediatric Oncology Patients
An Integrative Literature Review 
Katie McCabe  
Background Conceptual Model Discussion 
Purpose and Research 
Questions
Methods and Findings
Pedro’s Conceptual Model of Health Related Quality of Life was used to compare and analyze how 
cancer and treatment affect pediatric patients. This model looked at eight factors affecting HRQOL.  
 
.  
¦ Systemic factors affecting HRQOL 
Pedro identified macro or systemic factors that 
influenced HRQOL as socio-ecological, culture, 
demographic, and healthcare context (2012).  
Three studies were found that researched factors at 
the systemic level that affected HRQOL. Factors at 
the systemic level were focus on traits and 
practices that children and their families have 
practiced before cancer became apart of their lives. 
Socioeconomic status, age, and healthcare context 
were found to significantly influence HRQOL in 
children with cancer when compared to those 
without cancer (Litzelman et al., 2013; Huijer, 
Sagherian & Tamim, 2013; Sigurdardottir et al., 
2014).  
 
¦ Individual factors affecting HRQOL 
Five studies displayed significant results of factors 
lowering HRQOL (Harper et al., 2014; Shoshani, 
Mifano & Czamanski-Cohen, 2015; Sato et al., 
2013; Al-Gamal & Long, 2016; Brinksma et al., 
2015). Traits and personality developed before a 
cancer diagnosis influenced how an individual is 
affected by treatment.  
 
¦ Healthcare provider influence on HRQOL 
There is a great deal of information about factors 
affecting pediatric oncology patients HRQOL. It was 
found that healthcare involvement increased 
HRQOL. According to Rosenberg et al., (2013), “the 
whole patient cancer care must focus not only on 
medical therapies but on psychosocial well-being of 
patients and families.” Treatment must include the 
entire family along with the patient (Rosenberg et 
al., 2013; Sigurdardottir et al., 2014).  
•  160,000 children are diagnosed with cancer 
every year (WHO, 2009). 
•  Children continue to experience adverse 
effects of their cancer five years after their 
diagnosis and treatment (Santacroce et al., 
2010).  
•  New treatments cause more symptoms 
affecting health related quality of life (HRQOL) 
for patients (Macartney et al., 2014). 
•  HRQOL affected by pain can result in low self-
esteem, poor school attendance, problems 
with social life, and psychological dysfunction. 
With such varied HRQOL for pediatric cancer 
patients, there was a need for a literature 
analysis. There were many studies on the 
HRQOL of pediatric oncology patients, but there 
was a need to compare and analyze these 
studies to identify factors that most affect 
HRQOL for children with cancer.  
•  Macro (Systemic) 
•  Socio-ecological 
•  Cultural 
•  Demographic 
•  Healthcare Context
  
	
•  Micro (Individual) 
•  Cancer specific medical 
factors 
•  Health efficacy  
•  Psychological well-being & 
comorbidities 
•  General health of individual 
 
	
Table 2. Data Matrix of Articles at the Macro Level 
Source  Sample Method Instruments  Purpose  Results  
Litzelman, 
Barker,  Catrine,  
Puccetti, Possin 
&Witt (2013) 
 
N=206 
Parents of children 
with cancer= 71 
Parents of children 
without cancer= 
135 
Cross-
sectional, 
Quantitative 
study 
Interview assisted surveys 
used to evaluate PedsQL, 
SES and parent education, 
and family functioning. 
Medical records of children 
with cancer were used. 
To asses if SES 
affects children 
differently based 
on the presence or 
lack of cancer.  
Lower income is 
associated with poor 
QOL of children with 
cancer but not children 
without cancer.  
 Sigurdardottir, 
Svarasdottir, 
Ravens, & 
Gokon (2014) 
N= 38, made up 
of15 mothers, 12 
fathers, and 11 
children. All 
participants must 
be a child with 
cancer and their 
parents.  
Longitudinal, 
Quantitative 
study 
 
Peds QL Questionnaire, 
Investigator developed scale 
for favorability of the 
website. Descriptive analysis 
was used to compared 
HRQOL of patients and 
parents after using a health 
educational based program 
To determine how 
effective the web-
based program 
was for families 
based on their 
HRQOL levels 
Mothers and fathers 
favored the website. 
Mothers reported a 
significantly higher 
HRQOL after using the 
site. Children did not 
favor the site or report a 
higher HRQOL because 
of it.  
Huijer,  
Sagherian & 
Tamim  
(2013) 
N=85 
Age= 7-18 years 
There were two 
groups of 
participants 
separated by age: 
7-12 years= 39 
13-18 years=46 
Cross-
sectional 
Quantitative 
study.  
 
PedsQL, and Memorial 
Symptom Assessment Scale 
used in interviews. Each 
group was given scale 
assessment through an 
interview to assess 
components that greatly 
affect their quality of life 
while having cancer. 
To test if age 
affects which 
components affect 
HRQOL.  
Nausea, worry and pain 
listed as causing most 
problems with QOL.7-12 
year olds focus on lack 
of appetite, pain, and 
nausea. 13-18 year olds 
focus on lack of energy, 
irritability, and pain.  
	
Table 4. Data Matrix of Articles influenced by Healthcare Professionals 
Source  Sample Method Instruments  Purpose  Results  
Cataudella, Morley, 
Nesin, Fernandez,  
Johnston, Sung & 
Zelcer (2014) 
N=15 
Bereaved parents= 8 
Health care professionals= 7 
Cross-sectional, 
Quantitative 
study 
Data collected through questionnaire about 
child’s experience while fighting cancer.  
To determine relevance of 
current components included 
in HRQOL assessment for 
pediatric patients.  
PAC-QoL list was reduced and 
modified based on participants views 
on relevance, understandability, and 
sensitivity.   
Anthony, Selkirk, 
Sung, Klaassen, Dix & 
Klassen (2017) 
N=37, aged 8-18 that have been 
diagnosed with Cancer in 4 
Canadian hospitals. All 
participants have already 
completed treatment. 
Cross-sectional, 
Quantitative 
study  
 
Semi-structured interviews were coded.  10 
current generic 10 cancer specific PRO 
survey tools were condensed and used to 
compare results.  
To determine if current 
patient reported outcome 
(PRO) tools display correct 
information relating to a 
patient’s HRQOL.  
Current PRO tools do not have accurate 
depictions of pediatric oncology 
patient’s HRQOL. A new tool needs to 
be developed. 
This led to lower HRQOL.   
 Sigurdardottir, 
Svarasdottir, Ravens, & 
Gokon (2014) 
N= 38, made up of15 mothers, 
12 fathers, and 11 children. All 
participants must be a child with 
cancer and their parents.  
Longitudinal, 
Quantitative 
study,  
 
Peds QL Questionnaire, Investigator 
developed scale for favorability of the 
website. Descriptive analysis was used to 
compared HRQOL of patients and parents 
after using a health educational based 
program. 
To determine how effective 
the web-based program was 
for families based on their 
HRQOL levels 
Mothers and fathers favored the 
website. Mothers reported a 
significantly higher HRQOL after using 
the site. Children did not favor the site 
or report a higher HRQOL because of 
it.  
Rosenburg, Baker, 
Syrjala, Back, &Wolfe 
(2013) 
N= 18 bereaved parents and 
family members of children with 
cancer treated at Seattle 
Children’s Hospital 
Cross-sectional,  
Qualititative  
Small group interviews were used and coded 
for thematic analysis. 
To determine caregiver 
perceptions of resilience of 
family members and how it 
influenced pediatric 
oncology patient. 
Higher HRQOL when whole family is 
treated for psychological well-being. 
Parent and sibling QOL affected the 
patient’s HRQOL. 
	
Table 3. Data Matrix at the Micro Level  
Source  Sample Method Instruments  Purpose  Results  
Sato, Higuchi, Yanagisawa, 
Mukasa, Ida, Sawamura, 
Sugiyama, Saito, Kumabe, 
Terasaki, Nishikawa,  
Ishida & Kamibeppu 
(2013) 
 
 
 
N=133, ages 5-18 and 165 
parents of children ages 2-
18.  
Participants taken from 6 
hospitals across Japan. In 
order to participate 
children must have been 
diagnosed at least one 
month prior.  
Cross-
sectional, 
Quantitative 
study 
  
Pediatric Quality of Life Inventory Cancer 
Module questionnaire assessed HRQOL 
related to pain and hurt, nausea, anxiety, 
cognitive problems, physical appearance and 
ability to communicate. Scores compared to 
previous study done. SPSS was used to 
analyze data from questionnaires.  
To test what components 
affects HRQOL the most for 
children with a brain tumor. 
This study also compared how 
these components scored with 
children with other types of 
cancer. 
Children with brain tumors reported pain 
and hurt affected HRQOL more than 
other cancers.  
They also reported that anxiety affected 
HRQOL less than children with other 
types of cancer  
Harper, Goodlett, 
Trentacosta, 
Albrecht,Taub, Phipps & 
Penner (2014) 
N=103 families 
Age of children= 3-12 
years 
 
Longitudinal, 
Quantitative 
study  
PedsQL assessment scale and surveys 
designed to score temperament and 
personality type of participants.  
To test if temperament and 
personality of pediatric 
oncology patients affects their 
HRQOL.  
Higher ER=Higher QOL 
Temperament and personality influenced 
QOL 
Brinksma, Sanderman, 
Roodbol, Sulkers, 
Burgerhof,  DeBont, & 
Tissing (2015) 
N=104 Dutch children, 
ages 2-18 diagnosed with 
brain, solid or 
hematological 
malignancies. 
For those aged 2-4, 
parents rated HRQOL. 
Longitudinal 
Quantitative 
study 
 
PedsQL 4.0 Generic and Cancer Module (0-
100) 
HRQOL and nutritional status assessed at 
diagnosis, 3, 6 and 12 months with parent 
and child. Body mass index was used to 
determine level of nourishment. This is a 
longitudinal quantitative study 
To test whether nourishment 
plays an important role in 
quality of life for pediatric 
oncology patients.  
Undernourished children had 
significantly lower scores of HRQOL 
because of physical, social, and nausea 
than well-nourished children. Children 
that were over-nourished had 
significantly lower scores because of 
emotional and cognitive components.  
Shoshani, Mifano & 
Czamanski-Cohen 
(2015) 
N=66 
Make a wish intervention= 
32 
Waitlist= 34 
Waitlist controlled trial 
with two parallel groups. 
One group given wish 
right away while other 
group added to the 
waitlist.  
 
Longitudinal, 
Quantitative 
study 
Random assignment to groups. Interviews 
were conducted and scored to assess quality 
of life before and after the wish was granted 
for the first group. Interview was conducted 
for waitlist group while patients were on the 
list.   
To test if fulfillment of wish 
would increase HRQOL for 
pediatric oncology patients.  
Those who had a wish granted displayed 
higher QOL, positive affect, along with 
reduced stress, depression and anxiety 
than those that were in the control group.  
Al-Gamal, & Long (2016) N=70, with 30 girls and 40 
boys aged 5-16 years old.  
Cross-
sectional, 
Quantitative 
study 
, study  
Researchers created their own survey to 
provide to participants in an outpatient 
oncology patient in Jordan. A correlational 
survey was used to compare 
To test if self-esteem, fatigue 
and HRQOL are linked for 
pediatric oncology patients.  
HRQOL was significantly lower for those 
that also experienced high levels of 
fatigue. This is related to the lack of 
strength that pediatric oncology patients 
have. 
Nursing Implications and
Conclusion  
The purpose of this literature review was to 
identify the most influential factors lowering 
HRQOL in pediatric oncology patients. By 
understanding these factors, healthcare 
professionals can structure treatment to support 
and improve the patient’s HRQOL through and 
after treatment of their cancer. 
 
 In order to address the purpose of this study the 
first research question was: What factors affect 
HRQOL in pediatric oncology patients? The 
second research question was: How do 
healthcare providers mitigate these factors to 
increase the HRQOL for these patients?  
Articles used in this study were separated into 3 tables 
according to the topic of research. All but 1 of the 
articles used were quantitative studies. Table 2 found 3 
studies focused on systemic components affecting 
HRQOL. These articles were organized by sample type. 
Two of the studies used the parents of children with 
cancer in their sample while one study focused solely on 
the children as participants.  Instruments used in all 3 
studies included the PedsQL in either interviews or 
questionnaires. Table 3 found 5 studies focused on 
individual components affecting HRQOL. These studies 
were also organized by sample type. A parent only 
sample was displayed in 1 study. Children diagnosed 
with cancer and their parents were used in 2 of the 
studies while the children only were used in 2 studies. 
Table 4 included studies displaying research about 
healthcare professionals influence on HRQOL. Four 
studies were included in the table and they were 
organized based on focus of the research. There were 2 
studies that focused on effectiveness of tools used in 
evaluating HRQOL in pediatric oncology patients and 2 
studies focusing on the presentation of care and health 
education. The research questions used to conduct this 
study were answered to examine systemic and 
individual factors lowering HRQOL and healthcare 
providers’ role in assisting to raise HRQOL in pediatric 
oncology patients.  
An integrative literature review looked at articles 
related to factors of HRQOL for pediatric oncology 
patients and compared the results. A computerized 
search of scholarly journals was conducted using 
PubMed and Cumulative Index to Nursing and Health 
Literature (CINAHL). Several search terms were used 
in this process and include several different word 
combinations. These terms included: “pediatric,” 
“children,” “oncology,” “cancer,” “quality of life,” “health 
education,” “health promotion,” and “coping.”  
Several studies asked the parents to answer for 
their children. This can cause a bias towards how 
the parents thought their children had viewed 
HRQOL at the time of their cancer treatment. For 
future studies it would be beneficial to include a 
specific age group and type of cancer. A final 
limitation is that this research could not include all 
studies created on this topic.  
Limitations 
Proper assessment of HRQOL is essential. Current 
methods measuring HRQOL must be modified to 
ensure results are accurate. Further research must 
be conducted to find the necessary components to 
add to this tool. 
 
This review compared the systemic and individual 
factors that influenced HRQOL in pediatric 
oncology patients. Individual factors were found to 
be more prevalent with a low HRQOL during 
treatment of pediatric oncology patients   
